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Sir: 

For insuring compliance with the applicant's duty of disclosure under 37 CFR § 1.56 5 the 
undersigned hereby submits the documents listed on the attached Form PTO-1449 for 
consideration by the Examiner in charge of the above-identified patent application. 

I | U.S. patent applications which the applicant considers to be related to the above- 
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Continued Examination (no fee is due); 

| | following receipt of a first Office Action, but before issuance of a Final Office 
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boxes also must be checked ); 

OR 

| | following receipt of a Notice of Allowance or a Final Office Action (if this box is 
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knowledge that any item of this information was cited by a foreign patent office in 
a counterpart application or was known more than three months prior to this 
submission. 

The Commissioner is hereby authorized to charge payment of any deficiency in the above 
fee(s) or to charge any additional fees required under 37 CFR § 1.16 or 1.17 or credit any 
overpayment to Deposit Account No. 19-5127. 
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